in reply, said that with regard to Dr. McKenzie's remark concerning saccus empyema, he, the speaker, did not recognize this as a clinical entity. He had made microscopical sections of about forty inner ears in cases of suppurative otitis media and labyrinthitis and in only two was saccus empyema present.
(serous labyrinthitis) which he regarded as the early stage of acute purulent labyrinthitis.
If the inflammation became worse, pus would be present in all the coils of the cochlea; but if the disease stopped at the serous stage, the patient might recover with some hearing.
In answer to Mr. Watson-Williams' question as to operation for acute suppurative otitis media with labyrinthitis, on the whole he did not recommend operation in those cases. If a patient was admitted with acute middle-ear suppuration, nystagmus to the sound side, giddiness, etc., he was kept at rest in bed and closely watched for three or four weeks. If, however, such a patient required a mastoid operation, not only the radical operation--but also the Hinsberg operation-must be performed.
As to what should be done if the labyrinth was opened accidentally at operation, he recommended the Hinsberg operation. If the stapes had been loosened or had come away, the safest course was to go on and drain the labyrinth by double vestibulotomy.
In reply to Mr. Sharpe's question, he would say "Don't interfere; watch the case carefully." If the function of both parts of the inner ear was lost, it was safer to operate. If it was only a question of a knitting-needle passing through the tympanic membrane and injuring the inner wall, he would not be prepared to operate at once on the labyrinth. (The PRESIDENT: In the event of unexpected damage to the semicircular canal at the operation?) He did not remember injuring the lateral canal at the radical mastoid operation but he would consider his answer to that question. The same procedure would apply: Watching the case carefully, employing the noise-box and if deafness was absolute, performing double vestibulotomy.
A Case of Simultaneous Bilateral Labyrinthitis. Examination showed the region of the left tonsil to be occupied by a hard, ulcerated mass which extended downwards towards the pyriform fossa. Otoscopy showed mild otitis media in the left ear. Post-mortem.-Extensive purulent lepto-meningitis, more marked over the vertex than at the base.
Microscopic examination of right ear.-Middle ear cleft: There is pus in the Eustachain tube. The tympanic membrane is markedly thickened, the lining mucosa being infiltrated and engorged. There is a double perforation of the anterior part of the drumhead. The head of the malleus and body of the incus are surrounded by swollen, engogred, infiltrated mucous membrane. The tympanum itself is full of pus. The round window niche is filled with pus, as is also the sinus tympani. The secondary tympanic membrane is perforated. The mucous membrane of the niche of the oval window is also swollen and infiltrated with pus cells. The stapes is slightly loose in the oval window and pus is entering the vestibule around the footplate, There is spongification of the bone in the anterior margin of the oval window. The vessels of the fossa subarcuata are engorged and surrounding the vessels there are small cells which are probably pus cells. The lining membrane of the mastoid and perilabyrinthine air cells is swollen, engorged and infiltrated (figs. 1 and 4).
Cochlea.-There is a large collection of pus in the scala tympani, just internal to the perforated secondary tympanic membrane. The cochlear end of the perilymphatic aqueduct is full of pus. There is more pus in the scala tympani than in the scala vestibuli of the basal coil. On the whole there is more pus in the cochlear than in the vestibular part of the labyrinth. The modiolus and 'spiral ganglion are infiltrated with pus; indeed pus from the internal meatus is infiltrating into the scala tympani of the basal coil in the region of the spiral vein of the cochlea. In the scala media one can still see remains of Corti's organ, but the membrana tectoria is separated from Hushke's tooth. The middle and apical coils of the cochlea only contain curdled lymph (figs. 3 and 4).
Vestibule.-Pus is infiltrating into the vestibule through the annular ligament, both anteriorly and posteriorly. The utricle is ruptured. The cavity of the saccule is full of pus. There is well-marked purulent infiltration in the perilymph space of the vestibule and there is also some pus in the ductus endolymphaticus.
Canals.-The semicircular canals are less affected than other parts of the labyrinth. There is a little curdled lymph in the endolymphatic space of the ampullary end of the superior canal. The epithelial cells of the cristu of the superior and lateral canals are desquamating, and there is a small abscess in the branch of the vestibular nerve to these canals. The convexities of the superior, lateral and posterior canals are practically normal (fig. 2) . (2) Handle of malleus attached to swollen, infiltrated drumhead. epidermic layer. The latter is desquamating. There is a small perforation of the lower part of the tympanic membrane, the edges of which are epithelialized. It is noteworthy that the cells from the tympanic mucosa, i.e., those of hypoblastic origin, extend to the outer edge of the perforation, i.e., there is no invasion of epiblastic cells into the tympanum. The Eustachian tube, the tympanum and the window niches show much the same condition as on the right side (figs. 7 and 8).
Cochlea.-There is less pus in the cochlea on this side. The scala tympani of the upper part of the basal coil shows marked purulent infiltration which appears to have passed along the cochlear nerve from the internal meatus. The scala tympani, just internal to the round window membrane, is full of pus which has burst upwards through the basilar membrane and the scala media into the scala vestibuli.
The vestibule and semicircular canals show almost the same conditions as on the right side ( fig. 5) .
Internal meatus.-The internal meatus is full of pus, indeed the purulent infiltration within the subarachnoid sheath almost amounts to abscess formation ( fig. 6 ).
Commentary.-The case was a hopeless one of malignant disease of the tonsil and lateral wall of the pharynx. When the patient was re-admitted after radium treatment it was found that he had bilateral acute suppurative otitis media and bilateral purulent labyrinthitis. It is of interest that, though there was complete bilateral deafness, vestibular symptoms were almost absent, i.e., there was only a slight nystagmus to right and to left-equal and normal. This phenomenon-or rather absence of phenomenon-in a case of simultaneous acute bilateral labyrinthitis appears to correspond to the condition observed when both ears of a normal individual are syringed at the same time with equal quantities of cold lotion, i.e., there is no nystagmus.
(In regard to the microscopic examination of this case, and the reprodutction of illustrations, the wvriter begs to acknowledge a grant from the Carnegie Trust Research Fund.)
